Operative treatment of pediatric pelvic fractures--our experience.
Treatment of unstable pelvic fractures in children is a serious surgical problem. Despite similarities between the epidemiology, diagnosis and treatment of pelvic fractures in children and adults, this article attempts to demonstrate age-specific differences in patient management. In a group of 46 children with pelvic fractures hospitalized in the years 2001-2009, 18 patients required surgical treatment. The fractures were classified according to Tile as type B1 fractures (11% of the patients operated on), type B2 (28%), B3 (22%), and C (39%). Surgical treatment was based on Gordon's classification. Patients were evaluated at 3, 6, and 12 months after surgery. All patients achieved radiological bone union by 3 months after surgery. The length of the lower limbs assessed at 12 months after surgery was the same in all patients. No patients demonstrated an oblique pelvic position. None of the patients had resting pain, but in one case there was slight pain in the sacro-iliac joint region due to incomplete reduction of sacro-iliac subluxation, but repeat surgery was not necessary. In one patient, there was a difference of approximately 15˚ in internal rotation of the hip joints caused by asymmetrical reduction of the pelvic fracture. One patient developed inflammation, which resolved after antibiotic therapy. Operative treatment of pelvic fractures in children over 8 years of age should be based on the principles of stable fixation and early rehabilitation, as it is in adults. Surgical treatment of unstable pelvic fractures with osteosynthesis in children is a challenge and needs expertise and a well-prepared multi-specialty team.